In East Baltimore, clients of a Healthy Start program that included home visitation were enrolled in a home safety project that emphasized prevention of injury from fire, falls, and poisons. Information about home risk factors and safety measures was collected by self-report from 32 women who were pregnant or mothers of an infant ≤12 months old, and from direct observation by the principal investigator. The participants were predominantly black (93%), with incomes below $1,000/ month, and a mean educational level of 10.6 years. Most (73%) lived with a friend or relative.
SUMMARY
In East Baltimore, clients of a Healthy Start program that included home visitation were enrolled in a home safety project that emphasized prevention of injury from fire, falls, and poisons. Information about home risk factors and safety measures was collected by self-report from 32 women who were pregnant or mothers of an infant ≤12 months old, and from direct observation by the principal investigator. The participants were predominantly black (93%), with incomes below $1,000/ month, and a mean educational level of 10.6 years. Most (73%) lived with a friend or relative.
Large discrepancies were often found between the reporting of safety features and those actually observed: whereas most households had smoke detectors, only 40.6% were observed to be working, compared to 81.3% so reported. In the 29 households with stairs, none had properly functioning gates, although five were said to have them. Adult medications were more often found in the homes than were reported, and in only 16.7% of cases were they observed to be stored in locked cabinets, although 70.8% of the time they were reported to be so stored. Also noted in several homes were additional hazards such as exposed electrical wires in walls in two cases and use of a gas oven for heating in a house with a broken furnace. Assessment of staircases and banisters revealed that narrow width or angles or other features precluded use of gates at the stair top two-thirds of the time, and at the stair bottom in more than one-third of houses.
The authors conclude that injury prevention for inner city families offers unique challenges, particularly in connection with the structural design of housing.
COMMENTARY
Although the more neutral phrase "unintentional injury" has long since replaced "accident" in public health usage, it is difficult to avoid characterizing the conditions observed in this study as accidents waiting to happen. Although the sample size here is small, the findings are consistent with previous studies, and several important ideas emerge from them. First, anticipatory guidance as currently provided does not always accomplish its desired result. The women in this group were all given injuryprevention information, but were often unable to implement it effectively. Second, providers of care to urban low-income children should be cautious about accepting at face value parental reports of home-safety provisions. It might be better to rely on a home visitor to assess and advise on safety hazards and protections-another reason to support infant home visitation programs. Last and most important, what can be done to make "baby proofing" a home more feasible for low-income families? The authors offer various practical suggestions, such as supplying smoke detectors with long-life lithium batteries, redesigning stair gates for use in older houses, supplying medication lock boxes, and, of course, requiring landlords to properly maintain their rental facilities. (The success of lead-poisoning prevention efforts in this latter regard could point the way for a similar approach to injury prevention in infants and toddlers.)
As long as injuries continue to be the leading causes of morbidity and mortality in children, and residential injuries are near the top of the list for infants and very young children, we need studies like this to remind us that whether children live in row houses, walk-ups, or high-rise apartment buildings, much more should be done to protect them. 
SUMMARY
The Task Force on Community Preventive Services, an independent body whose work is supported by the U. S. Department of Health and Human Services, assesses the scientific evidence for the effectiveness of public health interventions by systematically reviewing the available, relevant literature. This report examines programs directed to school children of all ages to prevent violent behavior, specifically programs that are "universal", i.e., directed to all classrooms of an entire grade, or to an entire school. The Task Force found 53 studies that met its criteria for design suitability and quality of execution. Study designs included data collected prospectively, retrospectively or pre-and post-intervention, with or without comparison groups. Also considered were the number of threats to study validity. Outcome measures included reports or observations of aggression or violence including violent crime, or proxies for violence such as conduct disorders, externalizing behavior, acting out, delinquency, and school suspensions or disciplinary referrals.
For all grades combined, the median effect size, that is, the relative percent reduction in violent behavior in the intervention group, was 15.0%. The median effect was highest in prekindergarten and kindergarten programs (32.4%) and in the high schools (29.2%). It was 18.0% in elementary schools and 7.3% in middle schools. Median effects were similar for school environments with lower socioeconomic status (SES) and high crime rates and for schools with higher SES and low crime rates. Whether schools were predominately black or white, the reductions were comparable (16.8% and 20.4% respectively), but in the smaller number of studies involving predominately Hispanic schools the reduction was 0.5%.
LOBACH
All types of intervention strategies, such as a cognitive and affective approach, social skills training, or environmental change, were associated with reductions in violent and aggressive behavior. Several studies reported substantial improvement in school attendance and achievement; some limited economic data suggested that the programs were also cost-effective.
The Task Force concluded that the review provides strong evidence that universal school-based programs decrease rates of violent and aggressive behavior among school-aged children at all grade levels. It therefore recommends the use of such programs to prevent or reduce violence.
COMMENTARY
This review will be added to those on other topics now collected in the Community Guide to Preventive Health, first published in 2005 * , a welcome contribution to the growing body of evidence-based public health interventions.
What is especially striking about the report is that almost every program studied had some effect in reducing violent behavior, although the levels of effectiveness did vary from one program to another. Also noteworthy is that positive effects were produced by interventions of every given type. With findings like these, the Task Force recommendation becomes inevitable.
However, the recommendation of a learned body is only one step along the path of translating scientific studies to public health, or in this case, educational, practice. Implementation requires a recognition that the problem is important enough to demand a solution and an agent willing to undertake the proposed solution. In the case of school children's violent behaviors, the problem is well recognized. The willingness or ability of educators to implement solutions such as universal programs is less certain. In the current climate, any activity, including recess, is suspect if it does not directly involve learning the "3 'Rs'" (although nowadays they seem to have become the "2 'Rs'"). Nevertheless, the potential benefits to schools and society make a compelling argument for a broader application of school-based violence prevention programs.
